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September 26, 2025
FLORIDA DEPARTMENT OF STATE

5900 COLLINS AVENUE CONDOMINIUM ASSGETTSFo¥igns
5900 COLLINS AVE

MANAGEMENT OFFICE

MIAMI BEACH, FL 33140US

SUBJECT: 5900 COLLINS AVENUE CONDOMINIUM ASSOCIATION, INC.
REF: N38000004032

We have received your document for 5900 COLLINS AVENUE CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling §. However, the enclosed
document has not been filed and is being returned for the following
corraction(s):

You can list or have two Registered Agents. Please choose between Michael
R. Kassower & C/0 FRANK WEINBERG & BLACK, PL.
Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any questicns concerning the filing of your document, please
call (B50) 245-6050.

Morgan E Lovett FAX Aud. #: H25000343909
Regulatory Specialist II Letter Number: 925A00021796

P.O BOX 6327 — Tallahassee, Florida 32314

p.-?
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Articles of Amendment H25000343909 3

Articles of ll:corpornlion
of
5900 COLLINS AVENUE CONDOMINIUM ASSOCIATION, INC.
(Name of led wil
N93000004032

{Document Number of Corparation (if known)

Pursuant to the provisions of section G17.1006, Florida Statutes, this Florida Not For Profit Corporation sdopts the foliowing
amendment{s) to its Articles of Incorporation:

A. [ amending pume, coler the new name of the sorporation;

The new
name mist be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “Inc.”
“ v or "Co. " { !
er new ess il
{Principat office addreass MUST BE A STREET ADDRESS ) : ~a
o =2
- = N
NP :
= ' ——q P
C. Enter pew mailing address, if anphicable: R TI i
{(Mailing address . S
-1, § I
L o
—eom O
SPLro
TS
D.
, " Michael R. Kassower
Nante of Nov Begistered dvent: oo
7805 SW 6th Court cfo Frank Weinberg & Biack, P.L.
(Flarido sireet oddress)
‘mu Rewis, -
Plantati 4
o , Florida 2222
{Ciry) {Zip Code)

n r H
! hereby accept the appoiniment as registered agent, I am familior with and accept the obligations of the position.

Signature of New Registered Ageni. if t'?!-a'rlgfng

H25000343909 3
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- H25000343909 3

If emending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Attach additional sheets, if necessary}

FPlease note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, 5V as an Add

Example:
X Change PT  JohnDoe
X Remove ¥ Mike Jones
X Add S8Y  Sally Smith
' Title Mame Address
(Check One)
1} Change _
_ Add
—  Remove
2) ____ Chanpe
Add
Remove
1) Change _
Add
Remove
4) ____ Change
_Add
Remove
5} ___ Change e
Add
Remove
&) Change
Add
Remove
E. If amendipg or adding additional Articles, enter change(s) herg:

(artach additional sheets, |f necessary).  (Be specific)

H25000343909 3
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H25000343909 3

The date of each amendment(s) adoption: , if other than the
dute this document was signed.

Effective date [{ applicable:

(o mare than 90 days after amendment file daie}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were sdopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.

- H25000343909 3
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O There are 0o members or members entitied ta vote on the emendment(s). The amendment(s) wat/were

edopiad by the board of directors.

st fr025
Stgna.tun /. / Q/ hé%/
Eﬁalrmn ovc.&: ¢ of the board, president or other officer-if directors
ml been selected,

mwrporntnr if in the hands of a recelver, trustes, or
a:her court appointed fiduclary by that fiduciary)

ROBERT I. HETZLER

{Typed or printed name of person signing)

President

(Titte of person signing)

H25000343909 3

p-6



